14020214463

I
FEC STATEMENT OF

FORM 1 ORGANIZATION

PAGE1I19—|

SECRETARY OF THE SENATE

”‘ APR)‘ch USE%RB!‘: 5[‘
1. NAME OF =1 (Check if name Example:If typing, type SR AME ¢ 4
COMMITTEE (in full) [-!J is changed) over the lines. 12" FE.ME__S_, ]
3014 Senators Classic Committee’ _
S T S O O O T Y N s N O v A O A O O T T S T VY O T S | I
l I [N S N N S ) v A O O T O I O I I N R T S T T T N N | I
228 S. Washington Street
ADDRESS {number and street l S S I T N e (N SN T O U N O O AR I
(Check if address !SU“E 115 I
D is changed) U0 Y Y O O T T O T S N T A Y
Alexandnia VA 22314 .
L L [ L T Y A |
CITY & STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

< (Check if address kdavis@hdafec.com
ischanged)'||||||J|||1|||||||11|

Optional Second E-Mail Address
IIili!llIIFlIII?IiIII

COMMITTEE'S WEB PAGE ADDRESS (URL)
< (Check if address .
is changed) L 00 I Y T T WO S S S S S T O |

|IIEII‘F'|II§IIlIi!iII!

remruTy o YUYy
2. DATE ﬁ 04 15 2014

3. FEC IDENTIFICATION NUMBER p C

4. IS THIS STATEMENT NEW (N} OR

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ~ Keith A. Davis

Signature of Treasurer W // /zyf} Date.
V4

STl

04

ooy 7 [Py
15 r 2014 |
n M o

NOTE: Submission of false, erreneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. ‘

Office For further information contact:
Use Federal Election Commission
I onl Toll Free 800-424-9530
y Local 202-694-1100

FEC FORM 1

(Revised 06/2012) I



14020214464

[ 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) {i__; This committee is a principal campaign committee. (Complete the candidate information below.)
i
{b) {!g This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of

Candidate ] ORI T S T O N S 0 A O O N N O NN (N N N O N TR N O I O O |

Candidate W Office sy State l :

Party Affiliation . n Sought: House Senate ﬂ President TR
District r,,

© This committee supports/opposes only one candidate, and is NOT an authorized committee,

Name of

Candidate lfliflfIiIIIIIIIElIIIIliIIIFIIII\I.Illl

Party Committee:
= Caa {National, State e {Democratic,
(d) L.J This committee is a _ or subordinate) committee of the N Republican, etc.) Party.

Political Action Committee (PAC}):

(e) E: This commitiee is a separate segregated fund. (Identify cornected organization on line 6.) Its connected organization is a:
i) Corporation L_} Corporation w/o Capital Stock s Labor Crganization

" Tl

L!; Membership Qrganization Trade Association l! Cooperative
;

Z] in addition, this committee is a Lobbyist/Registrant PAC,

This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

@ In addition, this committee is a Lobbyist/Registrant PAC.

!L!J In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

Q) NG  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
St committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a tederal candidate.

Committees Participating in Joint Fundraiser

o ACPPANRER FOR SENRTERQ1EING | | | | rec 1o mumberCl_conmmores. — - -

o LI PAYTSPRE TR SCOTTBROMN | ) rec o mamseC] Goomooios —~

s (AETTORWESTRGNA | 1 (11 1 jrec o nmse|[C] Commoois
STZENS FORCOGHRAN | 1 1 11 1 1 | jrec o e codbortiz —




[ 1

FEC Form 1 (Revised 02/2009) : Page 3

Write or Type Commitlee Name

2014 Senators Classic Committee

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

AdsENEEERRNRE RN RN RN
ISR R RN
iling Addess LU L L L L

CiTY STATE ZIP CODE

Relationship: DConnecled Organization DAfﬁtiated Committee DJoim Fundraising Representative ULeadership PAC Sponsor

14020214465

7. Custodian of Records: Identify by name, address {phone number - optional) and position of the persan in possession of committee
books and records.

Keith A, Davis

Full Name S T S O 5 OO0 Y U X N S T N N 1O OO N Y Y AN A S O O |
228 3. Washington Street
Mailing Address [ NS S O S T 00 VP N Y N S Y OO A N T OO Y P T PO S S O O O I
Suite 115
l A YO S I O O N T O A T Y O I O O |
Alexandria VA 22314 .
l I N PO WOV N T Y S T OO O A O O | | I | | l [ I I ™ I | I I
Tide or Position CITY STATE ZIP CODE
Treasurer - 703 549 7705
Y S S [ N O O ’ Telephone number | (. 1‘ L.l I’[ O | '

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer). s

Full Name Keith A, Davis .
of Treasurer EIEIIIIlliE!IIIliIIIFIIII'IIII'II|F'I'III|

o 1228 S. Washinqton Street
Mailing Address L1 | ¢ I

ISuite115 |
[ I | AN N S s N Ty OO N SN Y O O S T O O O N R R
Alexandria 22314
| (AN S S N N O S Y N P S A O ] I V(\ | | [ I'L 4 1 I
CITY STATE ZIP CODE
Title or Paosition
Treasurer 703 549 7705 .
| AN N SV e N N Y Y A N A A D I A I Telephone number l Lt |“' [ l'{ Lol I

L | | _



140202144686

=

FEC Form 1 (Revised 02/2009) : * Page 4

Full Name of

Designated Cabell R. Hobbs ‘ ‘ ) ‘
~ Agent G O N Y P S N S S T T S Y O O |
228 S. Washington Street .
Mailing Address | AN N VO O N Y T S T I O I I
Sute 115~ L o O
i N Y T T S [ T N S T O O N O IO N N I
Alexandria R . o VA ; 22314 )
l N Y T O N T O WO B ! f i I I |"! |
: CITY . STATE ZIP CODE

Title or Position

Assistant Treasurer . . . : , 703 . 549 7705
|§iIIIIIIIIEiIIiIlIf Telephone number |l||‘l||l‘-,||;l|

Banks or Other Depositories: List all banks or other depositories in which the committee :deposits funds holds accounts, rents
safety deposil boxes or maintains funds.

Name of Bank, Depository, etc.

|BB&T _ |

OO S U O S T O O O O S AN W 0 U L A O W SR O A R O
1909 K Street NW , '

Mailing Address | IR OO S S [ Y VO NS TN N OOV o N A NN (SO e A N VU Y O TR S N SO OO O O O I

|III=§|¥I1IIEI3IJE?E[IIII'II!?-IJIIEII'

Wash | DC 20008
L e e ] Il I ] IR

CITY STATE ZIP CODE

Name of Bank, Ijepositorj, etc. -

Mailing Address A I A A A S S N A I R T G R e A AN I |

CITY STATE ZIP CODE




14020214467

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, stc. [ ADDITIONAL l
AN NN
Mailing Address L11|||||11|||||||||||||1||||||||1||
IlIIIIIIIIIIIIIIIIIlIlIlIIIIIIIIIII
Llllllllllllllllll] III Illlll-lllll

CITY & STATEa ZIPCODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

LlllIIIIlII[IIlIIlIIIIIIIIllIllIlIIIIIlIIIllII

LIIIIIIlIIIIIlIIIIlIlIIIlIlIlllllllillllIlllll

Mailing Address llllllll[lllllIIllIIIIIIlIIIIIIIlII

CITY 4 STATES ZIP CODE &
Relationship:
Connected Organization D Afflliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
. [ ADDITIONAL ]

Designated Agent

Full Name IIlllIIlIIIIIIIIIIIIllIllIIIIIIIIIIIII

Mailing Address

Title or Position CITY ¢ STATES ZIPCODE &

Telephone number = -

Joint Fundraiser Participant [ ADDITIONAL ]

TEXANS FOR SENATOR JOHN CORNYN IN I
||||1|1||||||||||||||1Y|| |C|:|||FEC'Dnumber ICIC°°359°33




146202144638

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depasitory, etc. [ ADDITIONAL ]
LU v v vv g g aartal
Mailing Address |||||1||||||1|||r||||11||1||||||1||
I A A A S A S S ST A A SR Y S ST AT ST S A A A |
Loy v an ) L Lowa o -l a o

CITY a STATEa 2IP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

LIIIIIIIIIIIIIIIIlIIIlIIIIlIIIlIlIIIII[IlIIIIl

Mailing Address I L4111 bt e 1 b L Ll I
IIIIl!IIllllIIIIIIIlIl[IIIlllIIIIII
||||1|||1||||1||||||1|||1|||—| |

ciTYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent

Full Name lIlIIIlIIIlIlIIIIIllIIlIIlIIIlIIIIIIII

Mailing Address

Title or Position CITY § STATES ZIP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

COTTON FOR SENATE
I L i1 AN N FEC ID number CICOU“QQQBS




14020214469

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committes deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, stc. [ ADDITIONAL ]
LUty e vty pa e
Mailing Address lIIIIIIIIIlIIIIIIllIlIIIlIlIIII[Ill
Lo vv v v v v v v e ]
Lo v v v vv e v o) L Lo s J-lee |

CITY & STATEa 2IP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address IllllllllllllllIIIlIIIlI[I[II[lIIII

I_llIIIIIIIIlllIIIIIIlIIIIIIIIIIIIII

Llllllllllllllllllll_,l__’l_l__l_l_l_l—l_l_l_l_l

CITYd STATEH 2P CODE 4
Relationship:
Connected Organization D Affiliated Committes D Joint Fundraising Representative D Leadership PAC Sponsor
I T
_ [ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIIIIlIIIIIIIlIIIIlIIl!IIIIIIIII
Mailing Address
Tile or Position # CITY & STATES ZIP CODE @

Telephone number - -

-
Joint Fundraiser Participant [ ADDITIONAL ]
STEVE DAINES FOR MONTANA T
7-||||||||||||||||||||||||||||| FEC'Dﬂumberlc|C°°491357 I




140206214470

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 8

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds,

Name of Bank, Depository, etc. [ ADDITIONAL ]
Lot bt v rr v e o s et raa |

Mailing Address IIIIIIlllIlIIllIIIIlIIIIIlIIIIIIIII
LllllIIlIIIIlIIIlIlIIIlIIIIllllllll

IIIIllIIIIIIllIlIII Ill IllllI_LI!II

CITY & STATEa ZIPCODE &

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IIlIIIIIIIllIIIIlIIIllIIllIIllllllllllllllllll

Mailing Address I_lllllllllllllIIIlIIIl!IlIlllllllll

IIIIIIIIIII[IIIIIII!IIIIIIIIIIIIII'

IllllllllllllllllllLll[llll]—lllll

CITY4 STATES ZIPCODE &
Relationship;
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
_ [ ADDITIONAL ]

Designated Agent

Full Name lllllllllllllllllIIIIIIIIIIllllililllll

Mailing Address

Title or Position % CITY & STATES ZIPCODE 8

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

ENZI FOR US SENATE '
e Loy IIS!SIIIIIIIIIIIII L 1 1 11 | FECIDnumber Iilcooawsoa




14020214471

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Revised 06/2011) Page 8§

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
b1 1L b byt vt a1t aald
Mailing Address IIIIIllIIIlIIIllIIIIIlIlIIIllIIlIII
A A A AT A T AT E A A AT AT AT AT AT AT I AN ST A AT
Lov s vov v vyl Ll | |- |

CITY & STATEa ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

LIIIIlllIlIlIIIIIIIIIIIIIIIIillIII[IIIIIIIlIII

Mailing Address IIIIlIIIIIIIIlIlIIIIlIIIlIIIIIIIIII
IIIII]IlIIIlIIlIIIIlIIIlIllIiIlIIlI
l N I T T T T T N O T O O I | L l | I | |—| l

CITYd STATES ZIPCODE &

Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
N
[ ADDITIONAL ]
Designated Agent

Full Name IllllllllllllllIlllllllllllIIlIlIIlllII

Mailing Addrass

Titte or Position & CITY & STATES ZIPCODE 3

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
CORY GARDNER FOR SENATE
o |I5 1y L1 |||||1||||||FEC|DnumbefIﬁlﬁmgz‘fi




14026214487 2

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011)

Banks or Other Depositories:
safety deposit boxes or maintains funds.

Page 10

List alt banks or other depositories in which the committee deposits funds, holds accounts, rents

Name of Barik, Depository, etc. [ ADDITIONAL ]
NN N RN I A A A AR AN AN AN AN AN A AN o A
Mailing Address Lo 1110 [ N B A B B B A O N B N I AN A
Lo v w0y vy I A ST A A A A A A S AN T A AT A
Loy v o100 AU R A R PESTRE o A

CITY & STATEa ZIP CODE &
N - [ADDITIONAL]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Illlllllllllllflllllll

| I W Y Y N N

Llllllllllllllllllllll

Mailing Address

CITYd
Relationship:

Connected Organization

STATES

)

ZIP CODE &

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

. [ ADDITIONAL ]
Designated Agent
Full Name I_IIIIIlllllllllllllllllllllIIIlIlIllIII
Mailing Address
Title or Position # CiTY g STATES ZIP CODE
Telephone number - -
L e
Joint Fundraiser Participant [ ADDITIONAL ]

ED GILLESPIE FOR SENATE

10-|||1||||||||||||||||||||

l FEC ID number I CI C00555722




1402021447 2

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 {Revised 06/2011) Page 11

Banks or Other Depositories:  List all banks or gther depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or raintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Addrass ||||||||||||||

CITY & STATEa ZIPCODE &

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IIIIIIIIII]IIIIIIIIIIIIIIIIlIIIIlIIllIllIlIlIl

Ll[lIIIlIIIIIlIIIIIIlIIIlIIIIIIIIIIlIIllIIIliI

Mailing Address IlllllllllllllllIIlllIIIIIIlIIlllII

Illllllll!l!llIlIIIlIIllIIIIlIIIllI

IIIIIIlIIIIIIIIIlIIIIII]I‘III—IIIII
CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
o]
[ ADDITIONAL ]
Designated Agent
Full Name IllllIIIIIlIllIIIIlIIllIIII.llllllllllll
Mailing Address
Title or Position CiTY & STATES ZIPCODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
TEAM GRAHAM INC rl_-_—
11'I_LllllllllllllllillllllIlIIII FEC ID number J Cf C00458828
L L




1462021447 4

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) : Page 12

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address |_||1||||||1||||||||||||||11||||||||

CITY & STATE& ZIP CODE &

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|IIl[IilIIIIllIllIlIlIIlIIIllllllillllllIlIIII

Mailing Address LL L e 3 ek el rrditrat |
]_l Lo 13 1 el d bt bttt 1
| | I OO TN N T T N Y N Y O Y T O O l I 1 l | I | |--| 111 |

CITY& STATE & ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
, [ ADDITIONAL ]
Designated Agent
Full Name LllliilllIIlIlIlIIlIlIlIlIIllllllllllll

Mailing Address

Title or Position # CITY STATES ZIP CODE &

Telephone number - -

e T

Joint Fundraiser Participant [ ADDITIONAL ]
FRIENDS OF JIM INHOFE . I_r_-—_—
2o gy s st r vt r gt 01t e1y ) FeECID number C] Coo079e3




14020214475

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 13

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address ||||||||||||||

Lllllllllllllilllll III I_LIIII_IIIII

CITY & STATEa ZIP CODE o

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address |_L 1 1 l_ Lt vt e I
l NN NN !
| N I I T T Y T T I O O O I | | I I L1 11 |- l 111 |
CITYd STATES * ZIP CODE &
Relationship: .
Connected Crganization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name e L1 1114t ettt 1.1 .1 1 I
Mailing Address
Title or Position ¥ CITY & STATES ZIPCODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

TERRI LY L F
S ik |N|N| |AE\“|3| (IJIRISIE'}'AITIEI L1 114 114 | FECIDnumber CI C00546770




i4020214476

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 14

Banks or Other Depositories:  List ail banks or other depositories in which the committee deposits funds, holds accounts, rents
safely deposit boxes or maintains funds.
[ ADDITIONAL ]

Name of Bank, Depository, etc.

Mailing Address

I 1. 1 1 I_l_l | I
ZIP CODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

CITY a

STATEa

IIIIIlll!IIIIIIIIIIIIIl[IlllIIlIllIIIIlIIIlllI

Mailing Address

CiTYd STATES ZIP CODE &

Relationship:

Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name I_IlllillllllllllllIIIIIIIIIllllIIIIIIIl
Mailing Address
Title or Position % CHY & STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL 1

14,

I MCCONNELL SENATE COMMITTEE '14
1l

[N T T I ] N T Y T O O O O

FEC ID number CI C00193342




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011)

Page 15

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
[ ADDITIONAL ]

Name of Bank, Depository, etc.

Mailing Address

I_L_l Llll

STATE&

ZIP CODE a

[ ADDITIONAL |

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

CciTY a

IIIIIIIIIIIIIIIIIllIIIIIIIIIlIIlIIllI!lI

lllllllllllllllIIlIlIl}IIIIIllllllllflll

Mailing Address

l-LlIII

14020214477

CITY 4 STATE § ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IlllIIIIIIlI!IIIIIIIIlIIIIIJII'IIIIIIII

Mailing Address

Title or Position & CiTY & STATES ZIPCODE 3

Telephone number = -

Joint Fundraiser Participant [ ADDITIONAL ]

LJiM RISCH FOR U S SENATE COMMITTEE

14111 N N T N N T T T N I O T I

FEC ID number

c I 00440362

N




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 16

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
[ ADDITIONAL ]

Name of Bank, Depository, etc.

Mailing Address

CITY & STATEa ZIPCODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IIIIIIlIIIIIllIlIIlIIII]lIIIIIIlIIIlIlIll

Mailing Address

IllllllllillllIIIIIIlIIIlIlIII

N

ZIPCODE @

CITYd STATES

Relationship:

Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

1402021447 8

_ [ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIllII[IIIlIIIIIIIIllIIlIIlIIIlII
Mailing Address
Title or Position # CITY STATES 2IPCODE 8
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
PAT ROBERTS FOR US SENATE INC
15'IIIIIIIIIIIIIIIIIIIIIIIlIIIII FEC ID number ] CJ C00128876




14020214478

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011)

Page 17

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Narme of Bank, Depository, etc.

[ ADDITIONAL ]

Mailing Address IIIIIIIIIIIIII

CITY a STATEa

lIIIII_Ll]lI

ZIPCODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

llllllllllllllIlIIIlIIIIIIIIIllIII

AEEREEEEEN

LllllllllllllllIIIIIIIIIIIIlIIIIII

Mailing Address I L1t 41 18t bl Lrlr I
I L1311 9 18183 L LLrl l
Lo S RTINS N N S O H S N A O Lo Lo 1
Relationship: CITY4 STATE & ZIP CODE &
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
——————
Designated Agent [ ADDITIONAL ]
Full Name I N T T T N T T [ N Y N O T T O O O O O O B Y I 111 | ¢t I
Mailing Address
Title or Position ¥ CITY & STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
17. |$(1)l1”\|”:|‘s| FI()IRISIEIN{\TEI L)) 1410133 441 | FECIDnumber JCJ C00532465




14020214480

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Revised 06/2011) Page 18

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Ll eyttt v st aaa ol
Mailing Address l|||||||||||||1|||||1:||||1||||11||
| | NV (N N I Y [N T Y VS (N NN TN A T A (N TN T T N TR N R N N NN N O N N N AN I
| Lt 1 ¢ ' ¢ ¢+ &1 1 ;.. 1. 1.1 I | 1 I I L1 1 1 I-I L1 1 I

CITY & STATEa ZIP CODE &
[ ADDITIONAL ]

Name ot Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

llllIIIIIIIIlIlIIIII!lIIIIIIIIIIlIIlIIllIIlIlI

LlllllllllllllIEIIIIIIII!IIIlllllll]llllIlllll

Mailing Address [IllillllllllllllllllllllllIIlIlllI

IIIIIIIIIIII-FIIIIIII[ILIIIII—LIII!

CITYd STATES ZIP CODE &
Relationship:
Connected Crganization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
_ [ ADDITIONAL ]

Designated Agent

Full Name |_I_lIIlIIIlIIIlIIIIIlIIIIIIIllllllllllll

Mailing Address

Title or Position # CITY & STATES ZIP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
TIM SCOTT FOR SENATE

c | coos40302
ol bl v by b g 111y | FECIDnumber —




14020214481

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 19

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bark, Depository, etc. [ ADDITIONAL ]
I[illlllllllllIIIIIIIlIllIIIIIIllIIIIlI
Mailing Address |[1||||||||||||||||1||!||||||||||||
llllllllllllllllllllllllllIlIIIIlII
IIIIlIIII!lIIIIlIII III [lllll'[llll
CITY o STATEa ZIPCODE a
e ——

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Illll[lllllIIIII[lIII]llIiIlIlIIlIIIlIlIIIIIII

Maiting Address I_LllllllllllllIlIlIIIIIlIIIlIIIlllI
llllllll]lllllIIIIIIII[IIII]IlIIIlI
IlillllllllllllllllIllllllll-lllll

CITY& STATES ZIP CODE &
Relationship:
Connected Crganization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
T TR
[ ADDITIONAL ]

Designated Agent

Full Name IIIIlIIlIIlIIlIlIlIIIIIIIIllllllllllll

Mailing Address

Tille or Position CITY & STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
FRIENDS OF SESSIONS SENATE COMMITTEE INC
L1000 1ottt ) FECIDnumber CICQO:”[’-WO4
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WANCY ERICKSON

SECRETARY

OTHER___.

BarA € MECALLLIM
FlJfEnlmfllﬂEhﬂ'

Ham  &a¥E DrecE Bunmel
ST 232
WarhwtToN, DT 20590-T1

Rpited Statrs Senale kA

OFFICE OF THE SECRETARY

——————

OFFICE DF PUBLIC RECORDS

THEE PRECEDING DOCUMENT,W,

HAND DELIVERED
Date of Receipt

{JSPS FIRST CLASS MAIL

Fostmark

USPS REGISTERED/CERTIFIED

FPostmark

USPS PRIORITY MAIL

Postmarkl
DELIVERY CDNF[RMKIIDN oR SIGNATURE CONFERMA.TION LABEL i

USPS EXPRESS MATL )
Postmarlkl

OVERNIGHT DELIVERY SERVICE: _
- SHIFPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS _ Cl
UES U
DHL l
AIRBDR.NI; EXPRESS _ D

RECEIVED EROM FEDERAL ELECTIDN COIVEVIISSION
Date of Receapt

POSTMARK ILLEGIBLE [ no pOSTMARK [l

FAX )
: ' Date of Receipt

Date of Receipt ot Postmark

H-15-1Y

PREFPAREK
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